U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washington. DG 20210 LABOR ORGANIZATION OFFICER AND Rt ool
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecufion, fines, or civil penalties as provided by 29 U.5.C 430 or 440.

For Official Use Only

. AUB 16 2005

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Expires 11-30-2006

1. File Number U - 33 gb 2. Fiscal Year Covered From:
L /Wj Through: {2 .~ 3 /2"‘-7"1

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name * |2 ey €4 - Fxcharies Name b NS Rey.'ﬁmvl Cepucnty | ap(—‘trfeuffﬁ

Labor Organization File Number . exal —FHq

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Recom Nurmber, if any

Street 3030’3?‘}—:"4\16 Street |2 — Eosy E(:e <S4,

City Pdnaelna; O Chicago

State wl 2P Code+a B2 1YY State Fi- ZIP Code + 4 50 &y

5. Position in labor organization.

Business fkep/ ovgammzer lecal 16y

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{oxcept as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7-a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State _ ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

signed On 4"3"35 262 -612-11 2
' Date Telephone Number

Form LM-30 (2003) Page 1 of 2



U.S. Department of Labor - F approved
Office of t?:bor-Manag:ment FORM LM 30 01‘I"|0eo$n Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND N 12150165
EMPLOYEE REPORT Expires 11-90-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Use Only

_ AUG 16 2008

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Number U - 83 8b 2. Fiscal Year Covered From:

L. /'Lab'j Through: {2 ./~ 3 /zaoy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Ro?er . %R&L;o..n,c-—; | Name lh :ca.?a £e7.’ﬁ1-d Cepecrer cD‘FCﬁrfeu(eﬁ
Labor Organization File Number oot —-7‘{‘1
P.0. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any
st 3o0BO -3yt v e steet |3~ EaSd Erle S¥.

Gty peuwoShe, oy Chicage
State wl 2PCodess BB 1YY State e ZPCote+4 o &/

Business Rep/ ovgemzer local 16y

5. Position in labor organization.

Enter appropriate gata below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the excluslons set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incame.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penalties in the instructions.}

N

signed on FB-of 261 -613-113

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing

K o7 Trc VoS

File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name \A/h :‘{')[: eld o~ A, qu'l'l

Trade Name, if any: .

P.O.Box, Bidg. ReomNo..ifany  Sw..t€ J G o)

Street TWC: /Vc)({'{q L‘\ﬁa[ l e

chicase
g

City

State 2P Code +4 OGO 2~

9. Business deals with:

Y a. Labor Qrganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.
Rece,.‘v €= haw 0—%'*7 Hol iSege
5 CSort _ 127 ._1

LLT)

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Empioyer or Consultant ?

Form LM-30 (2003)

Paga 20of2




06/24/05 FRI 08:34 FAX 262 970 5770 CRCC NORTH

06/23/2005 20:34 FAX 312 251 9701 WHITFIELD & MCGANN ++> KENOSHA [go29

@ozg

DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of Jannary 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were pot kept for the 2004 fiscal year, and some or many items may have
been unintentionally orpitted. If, in the future, it comes to my attention that there exists a
transaction, dealmg or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended ILM-30 Report.

B o5

i PDate




